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REISSUE PATENT APPLICATION TRANSMITTAL 
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First Named Inventor 
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Assistant Commissioner for Patents 
Box Patent Application 
Washington, DC 20231 



Original Patent Issue Date 
(Month/Day/Year) 



5,869,353, 
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■Fee Transmittal Form (PTO/SB/56) 
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3. Q5| D^m9(s) (proposed amendments, if appropriate) 
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4 IM (37C.F.R.§1-175)(PTO/SB/51or52) 

5 - ^^eftolulder Origins. Patent (37 C.F.R. § M7» 
\ X4 (Pr o/SB/53orPTO/SB/54) 

^ Q Ribboned Original Patent Grant 
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6 Original U.S. Patent currently assigned? 

[HI Yes | I No 
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B Written Consent of all Assignees (PTO/SB/53 or 54) 
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Foreign Priority Claim (35 US.C. f 19) 

(if applicable) 

mformation Disclosure [~ 1 Copies of IDS 
| statement (lDS)/PTO-1449 I ' C.tations 

| English Translation of Reissue Oath/Declaration 
I (if applicable) 
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DENSE-015X 



AARON URI 
T.FV V w AT| 



'fro 



C0< 

u 



5,869,353 



02/09/99 



APPLICATION FOR REISSUE OF: 

(check applicable box) 

AP PLICATION ELEMENTS 
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(37 C.F.R. § 1.175)(PT0/SB/51 or 52) 

5 Original U.S. Patent ^ <- „ r ,, 7fl , 

I t. Offer to Surrender Original Patent (37 C.F.R. § 1.178) 

US5 (PTO/SB/53orrrO/SB/54) 

° r | | Ribboned Original Patent Grant 

| [ Affidavit / Declaration of Loss (PTO/SB/55) 
6. Original U.S. Patent currently assigned? 

[XX| Yes □ No 

(If Yes, check applicable box(es)) 

fxi Written Consent of all Assignees (PTO/SB/53 or 54) 

' ' ' 1 Power of 

Attorney 



EL538738372US 
| | Plant Patent 

ACCOMPANYING APPLICATION PARTS 

7 I I Foreign Priority Claim (35 US.C. 119) 
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□ I he/eby certify that this correspondence is being deposited with the United"' 
States Postal Service with sufficient postage as first class mail in an envelope 
addressed to: 
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1 . REISSUE PATENT APPLICATION TRANSMITTAL of 1 pa.; 
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3. CHECK in the amount of $345.00 (Reissue App Fee); 

4. SPECIFICATION AND CLAIMS of 1 1 pgs.; 

5. DRAWINGS of 5 pgs.; 

6. PRELIMINARY AMENDMENT of 6 pgs.; 

7. REISSUE APPLICATION DECLARATION BY ASSIGNEE of 2 pas ■ 

8. REISSUE APPLICATION BY THE ASSIGNEE. OFFER TO SURRENDER PATENT of 1 pa 1 9 
STATEMENT UNDER 37 CFR 3.73(b) of 1 pg. including COPY OF RECORDED " 
ASSIGNMENT of 2 pgs.; and 
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